, 2
. 2001 u@lsgnm BUSINESS REPORT (UBR)

DOCUMENT # -~ LO0000009563

1. Entity Name
AMARTHI, LLC

e e

Principal Place of Business
7804 FAIRWAY LANE
WEST PALM BEACH FL 33412

Mailing Address
7804 FAIRWAY LANE
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Epplied For >
L. - - = S o ' [Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired [ ?g-ggql‘:‘i?:;“""a'
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| s e e i T Y TN BRI e T T T e e S e T A e S = =Name s — T T i =t — St B
| BERNSTEIN, ALAN. . _ - o oee o . A";\Q(F%‘;\ P‘Fb_\“ ,‘:*%"’3‘ D ReENBpPAn |
ireet Address (P.O. Bo er is Not Acceptable
4869 OKEECHOBEE BLVD N G EOINAY | ONE
WEST PALM BEACH FL 33417
City ] S Zip Code,, . .
- = MwGDT*\‘%s‘m—f—'iE;Qr‘ S o e—— 4 P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬁy\,—_._ﬂ- , .
Singed ar printed name of registared agent and title if apﬁﬁgble. {NOTE: Registerad Agent signature required whan reinstating) DATE &
| o e e o e e e FILE-NOW!!! FEE 18- $80.00=< == - — o - e w o - - -
Make Check Payable to Department of State
9. , MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TMLE ) e Chan Addition
e ARONACH PLAMD  THENAPpan Dl e 0 change - [
seeraookess | 104, FORWAY LANE ’ STREET ADDRESS
CITY-ST-2P WEST poLmM »erey Fu 23412, CITY-§7-2F -
Tme ANNAVOORNA  ARONACHALAT .0 Delete TTE , [ Ageiton
NAME ¥ ARWAY LANE moeRm . NAME OOoDon351 E'»é _{ﬂiﬁ o £
swecraooress | V0 Fo J 3 STREET ADDRESS -03/08/01--0107 ‘——IQE*':' .
Y-S 7P (IEST peLm BERY FL 234 4. CTYoST.7P wamasl), 00 ekshl OO
TME. o )— .- ——— - . e Ooeeten - JTME [ e - - - [ Change  _[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | cmy-sT-zp o e ey, QTSP e e 2 =~ - " —— —-
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< | ciry-st-zi CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-ZIP
TITLE - O velete THLE [Jchange [ Addition
NAME !/ NAME
STREET ADDRESS_ STREET ADDRESS
CTY-ST-ZP iy : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fof the exemption
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a manag
-limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE:

)

TNTAND T
YO e

stated in Sect

PN
A ;!

ion 119.07(3)(1), Florida Statutes. | further certify that the information
ing member or manager of the

*

alrlol. (B -ts-631)

SIGNATURE AND TYRED OB

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

e e T

————

e —— L WP W o

e A 17 Y

T dv 009100

CR2E083 (11/00}



